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Bowman's membrane through which passed branches of the corneal nerves. He (Dr. Kuo) assumed that there had been some disease affecting these nerves and secondarily affecting Bowman's membrane, leading to a degeneration which included a calcareous change. Until recently no histological examination had been carried out, but two Japanese workers had recently done something in that respect. Uyama, in the Archives of Ophthalmology, 1936, 15, 309 , reported that he had occasion to remove a foreign body from the cornea of a patient, and alongside of the foreign body there was a white ring. He removed the white ring as well as the foreign body, and stained the former with " Sudan 3."
The result proved the white dots to consist of a fatty substance, and his view was that this was the result of degeneration in an old scar following injury by a foreign body. Both in this case and in one examined microscopically by Muramatsu, the lesion was found to be not in Bowman's membrane, but in the anterior layer of the cornea beneath that membrane. This finding would dispose of the suggestion that the white particles were the result of calcification of "drusen" of Bowman's membrane or of some deposit from the epithelial cells.
R. H., a girl now aged 14, at the age of 4 had a squint which was attributed to a blow on the head. She was treated with glasses and the squint disappeared. At the age of 10 she was brought to this hospital because of slight drooping of the eyelids. It was then discovered that there was severe impairment of the movements of her eyes in all directions. Present condition.-There is generalized external ocular palsy, only movements of a few degrees being possible. There is incomplete ptosis of both upper lids. The pupils react normally. There is also severe paralysis of the musculature of the forehead and weakness of all the other portions of the facial musculature. Wrinkling of the forehead and movements of the eyebrows are impossible. Most movements of the lips are well performed but the angles of the mouth cannot be raised properly. The facial expression suggests that the same elements of the facial musculature are affected as are affected in myasthenia. There is slight weakness of the sternomastoids and a pronounced myasthenic electrical reaction in these muscles. No abnormalities have been found in the muscles elsewhere or in the central nervous system. The cerebrospinal fluid is normal.
Clinically, the case belongs to the group known as " progressive nuclear ophtha]moplegia." Such differential signs as there are suggest, however, that the muscular weakness is due to myopatbic rather than nervous disease, and it is therefore likely that the ocular paralyses are myopathic rather than nuclear.1 1 Compare with this a case shown by Dr. Martin on December 5, 1935 (Proceedings, 1936 Left cornea cedematous and considerably larger than right cornea ; iris bomb6 tension +. Left iridotomy performed.
The tension was immediately relieved by the operation, and the cornea has remained of about the same size as that of the right eye.
